spine; it does not radiate to the limbs or around the chest-wall. The patient has never complained of motor or sensory disturbances in the limbs and sphincter control is normal. It is onlv recently that he has been vaguely aware of a spinal deformity. Patchy pignmentation of the skin has been present since early childhood. His mother, aged 50, who is in good health, is said to have numerous lumps all over her body.
Physical examination.-Universal patchy brown pigmentation of irregular distribution. A few small cutaneous lumps on the trunk and a few subcutaneous nodules on the trunk and limbs. All are soft, circumscribed and painless. Severe scructural scoliosis, primary curve to left in thoracic region.
X-ray examination (Mr. C. W. Durward).-Severe scoliosis; ? cystic areas in several of the mid-thoracic vertebrae (one shown in accompanying illustration, p. 11).
Pelvis and femora normal.
Comment.-Structural scoliosis is of sufficiently frequent occurrence in von Recklinghausen's disease to merit recognition as one of its complications. It may be neurogenic in origin or due to changes in the vertebrae. Seeing that motor paralysis is not a feature of von Recklinghausen's disease, and that bony changes are well known, it is reasonable to suppose that the scoliosis is due to neurofibromatous deposits in the vertebral bodies. Such changes in the pelvis and long bones have been well described by Brooks & Lehman (Surg., Gyn. and Obst., 1924, 38, 587) , and others. Skiagrams of the spine in Capener's case (Proc. Roy. Soc. lled., 1935 Soc. lled., , 28, 1368 showed cystic areas in the vertebrmn, and similar shadows are present in this case.
The question of treatment is of more than academic importance. In the present case, the patient is most anxious that something should be done to relieve his pain. In another well-known case shown before the Clinical Section by Dr. Parkes Weber (Proc. Roy. Soc. M211ed., 1934, 27, 638) , a severe paraplegia developed and was due to gross spinal deformity that had progressed unchecked for a number of years. Apart from such palliative measures as the fitting of a spinal support, spinal fusion seems to be the only possible line of treatment. Though it is unlikely that the most successful fusion would completely arrest the progress of the deformity, it is possible that it might retard its development considerably. [December 3, 1935] Recurrent Dislocation of the Shoulder By H. F. MOSELEY, F.R.C.S. THIS paper is an attempt to evaluate the end-results of the various operations for recurrent dislocation of the shoulder. I have to-day shown several cases. They represent examples taken from a group followed up from hospital and private cases: ten of the President s, eight of Mr. Bristow's, fifteen of Mr. Girdlestone's, five of Mr. Perkins', and one of Mr. Boggon's. Out of twenty-four cases in the records of St. Thomas's Hospital sixteen have been traced and examined during the past four months. Mr. Girdlestone's cases being scattered over a wide area, it was only possible to examine two personally, the others replying to a questionnaire.
For the purposes of this analysis the operative procedures employed may be divided into three groups: (a) The muscle-sling operation. (b) The anterior-block operation. (c) The check-ligament operation, in which fascia or tendon is used as a sling to prevent excessive excursion of the head of the humerus in its various movements. The procedures introduced by Gallie, Henderson, and Nicola may be cited as examples.
The mutscle-sling operation.-The principle of Clairmont's operation consists in separating the posterior portion of the deltoid, bringing it forward through the
